MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62--048221
DEPARTMENT OF PUB C HEALTH AND WELFARE T
Llnegl'lﬁraﬁon?mmicr No. ___________.3_18.Prlmary Registration District No. —1003.--“&!3?"! Y N°1_-2(}—7 I - - ETATE FILE NUMBER

DO NOT WRITE AMENDED

ON i $TUB ——FILEDPEC2 11952
). PLACE OF DEATH - 2. USUAL RESIDENCE (Where decezsed lived. If institution: Residence before

VS 300 s, COUNTY ». STATE /V Vi b, COUNTY admission}
Rev. 4/359 .

b. CITY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

1dwn  ST. LOUIS MISSOURI SO y#S own ST AIESS Yo @ No O
Ciet BARRESHOSPITAL | wn | R, o e [eeew

INSTITUTION.

B e i T LT T Y

\
DATE AMENDED

3 gms OF 'DEJCEASED First Middls Last 4 DATE Month Day Yaar
ype or print .
) Thomas E. Burton DEATH 12 1h 62

5. SEX 6. COLOR OR RACE 7. Married [J Never Married @@ [2. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

MRRE WHI7E Widowed [] Oiverced O |77 /f//? " 57 Months ] Days | Hours | Min.

10s. US1..JAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, B[RTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
c}:z_ng most of working life, n}n if retired) 45-’0314?.!0’ [ETJI‘E’N W/(”/f/ Fﬁx‘ J' TEJ/,'J ”JA

F-J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

VI/AA LS H BURTow MAMIE Ko7 YEvER MASRIES
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

[Yes, no, or unknown) '(If yes, give war or dates of servic JAME; iyiraﬁ( yj;’ ﬁxﬁ//f Ayé

18. USE OF DEATH (Enter only one cayse per line | INTERV AL BETWEEN
PARY |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (2) Hemangioblastoma of the_ brain l year

DOCUMENT

Conditions, If any, DUE TO (b)
which gave riss fo

sbove cause (a),

stating the under- ; /q 3 ﬂ

lying causae [ast. DUE TO {c} ' /

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 'the terminal -PART 1iI. If decessed _wos fomale was’
disease condition given in PART | {a) there 8 pregrancy in last 90 days.

]DYuI 0 Ne | O Unknown

19, WAS AUTOPSY | 20a. ACCBENT SUI%]IDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, straet, office bidg., e1c.} N

NOT WHILE AT WORK [J
21. | antended the d d from 12/10/62 12/1""/62 and last saw m‘"‘"’ on. 12/11*/62

Death occurred -1_8_'_11:5_1)‘11'1- _ _tm on the dars wated abave, and 10 the best of my knowledge, from the causes stated.

72a. SIGNATHRE {Degree or title) 22b. ADDRESS B 22c. DATE SIGNED
7 o Beadiey. M.D. BARNES HOSPITAL e

23a. BURIAL, CREMATION, b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

RO e e 17 /96X | WEM R INL PARK CEM | ST Kouts, Co Ao

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REG!S[RAR‘S IGNATYRE
2

/ ot 2 lfona 397¥ H.d nee 17 1962 1l _daidh D

.S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

B tt A il Z Ll
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]

AR

B ™

wgel | 00 OF

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is reco;g!ed on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student Signem %A)\{%’\U
Signature of Student Embalmer /Z/ /
icensed Embalmer M

L8

- - P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). ,
If embalmed by a STUDENT, he also shall sign in his OWN handwrlnng —_— -
If this body is-not embalmed, fact sftould be so stated above. . -




